b MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEFPAATMENT OF-PURLIC HEALTH AND WELFAR

DO NOT WRITE Regim"alion Dintriet No, ____... rimary Registration District No.lma___._keghrrar‘l No. __1229 STATE FiLE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY edmission)

V5 300
Rev. 4/59

b. CCI)TRY {If outside corporste limits, giva TOWNSHIP only) Length of stay in 1b e. CITY inside Limifs

CR
TOWN R
st. ‘T;'ongS TOWN 54, Louis Yes [} No [
c. FULL NAME OF {If N in hospiral, give location) Insice Limit d. STRE . i i i
HOSPITAL OR imits ADDREEISS (If cutside, give lotation)

INSTITUTION & 7/ Raghington Terrsce [0 NeD # 1/ Wasghineton Terrace | Y+O M§

3. NAME OF DECEASED First Middle 4. DATE . Month
{Type or print)

Resida on Farm

‘-’ DATE AMENDED

Day Year

OF
Arthur R. Hickman DEATH  Dggember 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] OF BIRTH | ¥- AGE {lest birthday) | IF LINDER | YEAR IF UNDER 24 HR
Male Yhite Widowed ] Divorced [J za_/{ 6 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR‘HPLACE (City and sa1e or Country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, %n if retired}

PRRTNER - Guy Rumpr Mac F—W ST. Lbowss Ma. | t4.S. A,
13a. FATHER'S NAA_AE 13b. MOTIER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
FRaNk e M. Hoc xmpn| TENME [BEsLT Mary Jane Micaatan

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? nosrsr smanmire s T7 . INFORMANT Addra
{Yes, no, ar. unkaown}{ {IF yes, give war or dates of service) £A m‘ﬂ-” ‘.‘l'-/:"

MRS THOMAS WV Sc wNE? g;e //?.&E Llownrmsne Da

INTERVAL BETWEEN

F DEATH (Enter only one cause per line

oy (8], (8], ang {c)-
PAnrc@EATH WAS CAUSED BY: ﬁ 'ﬁw . ONSET AND DEATH
‘ IMMEDIATE CAUSE () -Za—qo &—9-\_.:{ " T.Q,

\’y

DOCUMENT
3

Conditions, if any, DUE TO (b)
which gava rite to

Iy

bove caune [a),

:lar;m the under- y ; g_ . /
lying causs last. DUE TO ([}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. It decessed was femole was
divease condmon in PAI“ 1 {a) thers a pregnancy in [aat 90 days.

S&»@L‘q - ID Yes ] 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1i of item 18.)
a

PERFORMED? .~
YES (O NO@

20c. TIME OF  How Morih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION
WHILLE AT WCRK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

3

MEDICAL @cmm@p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | attended the ﬁaud from and last saw hlm alive on

M oA = /"1 ﬂ"ﬂm on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurre

22c. DATE SIGNED

o S'GNA“J“7(M Qj ::g;:or wile) %5‘ 225, ADDE .tt i—«.-_c,Q‘_.(f cH-1763

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stare)
CREMAFRN" | 12 -3 -1963 onKk Grove (Remprony | Srhowes Cowwry MMissour/
24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Lupton Chapel Inc, 7333 Delmar Blvd. { DEC 12 1963

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




tudent Embalmer No.

working under my personal supervision, % M
Student S:gned
Signature of Student Embalmer

Llcensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




